2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035301

1. Entity Name

SUNCOAST CAR MART, INC.

Principal Place of Business

5200 S. WASHINGTON AVE.
TITUSVILLE FL 32760

Mailing Address

5200 S. WASHINGTON AVE.
TITYSVILLE FL 32780

2. Principal Place of Business

| SSS Semocan

Blwa

3. Mailing Address

1S5S Semstan &l\“i—

" Suite, Apt. # elc.

Suite, Apt. #, etc

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90665 001 *1,800.00

0055887

v0943

R AMNIATD

DO NOT WRITE IN THIS SPACE

M

City & State

lA)\\f'\ ?ML Gl——

City & State

W st Pack, EL

Applied For
Not Applicable

4. FEI Number

59-3442917

oy | WA

2304y | UAA

0 $8.75 Additional

5. Certiticate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, RONALD W
5200 S. WASHINGTON AVE.
TITUSVILLE FL 32780

Nar?\bhc..\A W . QAB.&( Lo

Stregl K%:eggp

Qe-Box nber is Not Acceptable}

€ond Lo

Ao A.

AT e Pal

FL Zji Code

8. The above nam?/ly subm jsﬁs stﬁr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ikll 0 l

Swgnalu{s typed or printed name of registered agent and e i applicable.

(NQOTE: Registered Agant signature required when reinstating)

9. This corporalicn is etigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back}) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P \ﬁeme TITLE ] e [ Addion | S
NAME SMITH, GARY R NAME . - =
sTReer AbRess | 5200 S. WASHINGTON AVE. STREET ADDRESS | - 3
CInY-S7-2ip TITUSVILLE FL 32780 CITY-ST-2IP s o
TITE VS Delle TITLE S‘“ ) (7 Change Mddmon %
NAME DOWNING, ROBERT J & NAME Liv\lenn C,‘ ove \/ WA -
STREET ADDRESS | 5200 S. WASHINGTON AVE. STREEL ADDRESS | | CLs SLM»(‘M -

omv-st-zp | TITUSVILLE FL 32780 stz | Voo aee P \(. e Biﬁ C»n_

TILE v [ Delete TIME Q P " T change égﬁ\dnition

NAME SIEBEL, DONNA NAME %lk .Erng + ,

STREET ADDRESS \ S5 Cre DL A Pa\ - STREET ADDRESS | Y’ = g e ¢ &

cTY-§-2P o s del Pr ) LI CIFY-ST-2P “\/*3 \\_u““ > “P'L 3 -1_-\ 4‘\(’

TITLE v %ete TILE ﬂ S ) [ Change  ["Sfdition

e ALVAREZ, JOSEPH N 1.5, F gk, T

STREET ADDRESS | 5200 § WASHINGTON AVE STREET ADDRESS 1S5 < ‘cw\‘ AV [s\ v AL

CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-7IP "L\_): - |,___ r L 31-\‘ ‘\L

TITLE 3 pelete TITLE O Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-$T-2p CITY-ST-21P

TITLE 3 telste TLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

Cowzg

ER OR DIRECTOR

Clover, Seece:

4-9¢

Dayuma Phona #

ala




